MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Eﬁgﬂoza%s

DEPARTMENT OF PUBLIC HEALTH AND WELFA

RE
s . . STATE FILE NUMBER
DO NGT WRITE AMENDED Regivtration District No. _--_-_ﬁ_L_Primary Reglatration District No. _é___;j__z___kegurur ‘s No. ____(__6_/_\__5_,_____

ON THIS STUB o 2 ) R N 1+
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitytion: Residence bafore

a. COUNTY JASPER e statE VIO b. county JASPER adminsion)
b. CITY (If cutside corporate limits, give TOWNSHIP? only) Length of stay in 1b . CITY Inside Limits

TowN CARTHAGE 29 YRS, www  CARTHAGE ve/l1 No )

1 0‘/‘? Z t. FULL NAME OF (If NOT in howpital, give location) inside Limits d. STREET [If cutside, giva location) Revide on Form
26457 ientotion 1203 SOPHI A vaif woo || 1329 Case ST, O N X
' -

‘a 3. NAME OF DECEASED First Middle JLant 4. DATE

. Month Day Year
(Type or print) l,"‘J fLLIE DONALD 'N ILLt AMS DEO.:TH JULY 14 1963

V5 300
Rev. 4/59

DATE AMENDED

5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [ |6, DA; OF a% 9. AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR

n.
__27 MALE . WHITE widowed [F Divarced [ Months [ Gays | Hours I Min.

10a. USUAL OCCUPATION (Glve kind of work done KIND OF EUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

10b.
*. during mest of working life, even if retired) GRIC TU E
FARMING,  MARBLE L T R L SA'—'SBURY! MO U.S.A,

130. FATHER'S NAME  © 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNK UNK MYRTLE MeSSER WILL 1AMS

15. WAS DE.CEASED EVER IN U.5. ARMED FORCES? ] 14 SOCIAY SECURITY NO, |17, INFORMANT Addreas
(Tas, nﬁa unlnnwn)[(lf yeos, F&Bw.r or dates of servi LAWR ENCE D . 'W' i LL I AMS'UARTHAGE ’ MO .

18. CAUSE OF DEATH {Enter only one csuse per line for B, and [c}- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a) ézw vl A lary.

5
é
7
8

200,

DOCUMENT

which gsve rise to
above cause (a),
atating the under-
lying cause [ast

Conditions, if uny,} DUE TO (b).

DUE TO ¢}

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lh. If docessed war  female wm
dise condition given in PART Jla) thera a pregnancy in last 90 days.

. W—Jr ] O Yes I O No l O Unknown

19. WAS AUTOPSY | 20a. AQFJDENT  SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURREL. {Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED a a
YES O NO, -

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m- v
, 20d. INJURY QCCURRED 20¢. PLACE OF INJURY [e.g., In or about home, | 26f. CITY, TOWN, OR LOCATION

WHILE AT WORK ] farm, tactory, sireet, ofﬁce bidg., etc.]
ROT WHILE AT WORK (]

21. 1 anended the deceared florn1 }"' (Y-6( o B (e T and last saw P alive on 7-7-L3

Death_pccurred at O 20 P m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. RE Ly r Htle} 22b. ADDRESS [22<. DATE SIGNED
) [jd,bj /@ M M.D} 116 W.THieD, CARTHAGE, Mo. |2/5-¢3

T3s. BURIARACREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county} {State)

BURIALY™ '|7/20/63 PARK CEMETERY CARTHAGE MO .

24, FUNERAL DlRECTOR 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATWRE _
IULMER FUNERAL HOME, (;ARTHAGE, Moe | 2o /g7~ L3 .gﬁ/

[Licansed Embalmaer's Statement an Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

FTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalimer No.
working under my personal supervision.

Student Signed
Signature of Stedent Embalmer

Licensed Embalmer No. 51 21

v . - ". P. O. Address UARTHAGE, Mo, -

L] &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .(Failure to comply
+s=. with the above constitutes grounds for revocahon of I1cense) -

1f ‘embalmed by a STUDENT, h2 also shall sign in his QWN- handwrmng L v, L -
If this body is not embalmed, fact should be so stated above.



